NEW PREMISES LICENCE
APPLICATION FORM

Application for a premises licence to be granted
under the Licensing Act 2003

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form.

If you are completing this form by hand please write legibly in block capitals. In all cases ensure that YOLT answers
are inside the boxes and written in black ink. Use additional sheets if necessary.

You may wish lo keep a copy of the compieted form for your records.

We MR. DIPA MEGGI GIVANE & MISS ANA GIVANE

............................................... riesessssnniii........8Ppply for a premises licence under
section 17 of the Licensing Act 2003 for the premises described in Part 1 below (the

premises) and We are making this application to you as the relevant licensing authority in
accordance with section 12 of the Licensing Act 2003

Part 1 — Premises Details

Postal address of premises or, if none, ordnance survey map reference or description
234 EALING ROAD,
WEMBLEY,
MIDDLESEX
HAO0 4QL
Post town WEMBLEY Post code 1149 41QL
Telephone number of premises (if any) 07735454663
Non-domestic rateable value of premises £25,000
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Part 2 - Applicant details

Please stale whelher you ara applying for a premises licence as

Please tick v Yas
a) An individual or individuals® X please complete section (A)
h) a parson other than an individual®
i. as a imiled company/limiled liability partnership 0 please complete section (B)
i. as a parinarship (other than limited liability) O please complete section (B)
iii. @s an unincorporatled association or O please complete section (B)
iv. other (for example a stalulary corporation) O please complete section (B}
c) a recognised club | please complste section (B)
d) a charily d plaase complate section (B)
a) {he proprielor of an educational establishment 1l please complele section (B)
f) a haalth service body O please compiste section {B)
)] a person wha is registered under Part 2 of the Care Standards Act [ please complete section (B)
2000 (c14) In respact of an independant hospital in Wales
ga) A person who is registered under Chapler 2 of Part 1 of the Health O  please complete section (B)
and Social Care Act 2008 (wihin the meaning of that Part) in an
independent hospilal in England
) the chief officer of police of a police force in England and Wales O plessa compiela saclion (€)
* If you are applying as a parson described in (a) or (b) piease confirm:
Ploase tick v Yes
- [ am carrying on or proposing to carry on a business which involves the use of the v}
premises for licensable acivities; or
- } am making the application pussuant to a
o  Statutory funchon or X
o A function discharged by virtue of Her Majesty’s prerogative 0
(A) INDIVIDUAL APPLICANTS {(fill In as applicable)
mr X1 mrs (] miss [ ms (] Othertile 1
{for example, Rev)
Sumame First names
GIVANE DIPA MEGGI
Date of Birth - 1 am 18 years oki or over [XI (Please tick yes)
Natichsey —
Curiat postat I
address
if different from ]
premises address I
.
Post Town ] Postcode | NN

Daytime contact telephone number

E-mail address {optional)
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COND INDIVIDUAL APPLICANT {if applicabl

mr L mrs [ miss [X)

Sumame

GIVANE

ms Other titla
{for example, Rev) D
First names
ANA

Date of Birth

| am 18 years old or over X {Please tick yes)

Natlonality

if diffarent from
premises address

C
]
Current postal ]
i |
C
N
I

Post Town Postcode [
Daytime contact telephone number I

E-mail address

{optional) I

(B) OTHER APPLICANTS

Please provide name and registerad address of applicant in full. Where appropriate please give any registered
number. In case of a partnership or other jont venture (other than a body corporate), please give the name and

address af each party concerned.

Name

Address

Registered number (where applicabie)

Description of applicant (for exampie, partnership, company, unincorporated association etc.)

Telaphone number (if any)

E-mail address (optional)
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Part 3 Operating Schedule

Day Month Year

When do you want the premises licence to starl? 0|8 112 240 |1 |7

If you wish the licance lo be valid only for a limited period, when
do you wanl il io end?

If 5,000 or more people are expected to altend the premises at any one time, please
state the number expecled {o altend

Pleasa give a genaral description of the premises (please read guidance note 1)

THE PREMISES IS A SHOP ON EALING ROAD, WEMBLEY, HA0 4QL.

THE SHOP IS A GENERAL A1 SHOP SELLING FOOD & DRINK PRODUCTS ON THE
FRONT PART. MIDDELE PART IS USED AS AN ADMINISTRATION/OFFICE AREA.
REMAINING PART IS A STORAGE AND KITCHEN.

ALCHOHOL SELLING WILL BE WITH IN THE SHOP PREMISES WHERE INDIVIDUAL
LICENSE HOLDER WILL BE RESPOCIBLE FOR THE SELLING OF AN ALCHOHOL.
REAR STORAGE WILL BE SECURED AND USED TO STORE ALCHOHOL.

PLANS AND DRAWINGS MARKED WITH THE AREA FOR SELLING OF AN ALCHOHOL.

4 Premises - New 2017 doc

—




Blease tick v Yeg

What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Acl 2003 and Schedule 1 and 2 to the Licensing Acl 2003)

Provigion of rgqulated antertglnment

a) plays {if licking yes, fill in box A)

b} films. (if ticking yes, fill in box B)

c} indoor sparting events (if licking yes, fill in box C)

d) boxing or wresliling entertainment {if ticking yes, fiil in box D)

e) live music (if ticking yes, fill in box E)

f) recorded music (if ticking yes, fill in box F)

g) performances of dance (if ticking yes, fill in box G)

h) anything of a similar description (o that falling within (e). (N or {g) (if ticking yes, fill in box H)

vigion night refresh (i ticking yes, fill in box 1)
Sale of aleohgl (if ticking yes, fill in box J)

In all cases complete boxes K,.Land M

O0Ooopaoon

A
Plays Will the performance of a play take place indoors or | Indoors
Standard days and timings outdoors or both — please tick [¥] {please read

f n 7 guidance note 3). Outdoors
Day Start Finish Both
Mon Ploage aive further details here (please read guidance nole 4)
Tue
Wed
Thur
Fri
Sat
Sun
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Films Will the performance of films take place indoors or Indoors v

Standard days and limings outdoors or both — please lick |[] (please read oz
(please read quidancenola 7) | guidance nole 3). Outdoors "

Day Stast Finish Both

Mon Pioase give further details here (please read guidance 4)

Tue

Wed ny seasonal variati

Thur

Fri

Set -~

SLII“l/

Cc

Indoor sporting events | Please aive turther details (please read guidance note 4)
Standerd days and timings

{please read guidance note 7)
Day Stard Finish

Mon

Tue

Wed

Thur

Fri
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H

Anything of a similar Please give a description of the type of entertainment you will be providing
dascription to that falling
within (e), {f) or (g)
Standard days and timings
(please read guidance note
4]

Day |[Sant |Finish | Willthis entertajnment take piace ndoors or Indogs¢”

0|4

outdoors or both - please tick (please read guidance

Mon note 3) ® ¢ pufdoors
/ Both a

Tue loase give further detalls hore (please read guigdhce note 4)
Wed
Thur
Fri
Sat

read gundanoe nate 6)
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Late night refreshment Wil the provision of late night refreshment take Indoors S

Standard days and timings place Indoors or outdoors or both — plaase tick [v] Outdoors

(pleasa read guidance note 7) _| (please read guidance note 3). P

Day Start Finish Both /

Mon Please give furthgy details here (please read guidance na

Tue

Wed

Thur

Fri Mah standard timingsg here you intend to uge the RremMiges TOF NG ProvISI)
/‘ of late night refreshment at different times, to those ligted in the column on the

! s 88 1 yidance n

Sat //

SuV

J

Supply of alcohol Will the supply of alcahol be for consumption On the premises

Standard days and limings {Please tick box ¥’} (please read guidance note 8) :

(please read guidance nole 7) Off the premises | X

Day Stant Finish Both

Mon 06:30 23:00

Tue 06:30 23:00

Wed 06:30 23:00

Thur 06:30 23:.00

Fri 06:30 23:00

Sat 06:30 23:00

Sun 06:30 23:00
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State the name and detalls of the individual whom you wish to spacify on the licence as designated premises
supaervisor (Please see declaration ahout the entitlement to work In the chocklist at the end of the form):

Nama...ANA GIVANE.........................

------------------------------------------------------------------------------------------------------------------------------------------------------

Parsonal Licence number(if known) Qualification Accreditation N

Issuing licensing authority (if known).... Ofqual...(BIABY..................ovveeereeoeeroooso

K

Please highlight any adult entertainment or services, activities, ather entertainment or matters ancillary to the
use of the premises that may give rise to concern in respect of children {please read guidance note 9)

SELLING OF AN ALCHOHOL

L

Hours premises are

open to the public
Standard days and timings
(please read guidance note 7

Day Start Finish

Mon 06:30 23:00

Tue 06:30 23:00

Wed 06:30 23:00

Thur 06:30 23:00

Fri 06:30 23:00

Sat 06:30 23:00

Sun 06:30 23:00
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M Describe the steps you intend to take fo promole the four licensing objeclives:

a) Genaral - all four licensing objectives {b, c, d, e} (please read guldance note 10)

Proper management with site safety, strong metal roller shutter and secured alchohol storage can prevent occurence of
crime. Strong management contrals and effective training of staff so that they are aware of the premises licence and the
requirements to meet the four licensing objectives with particular attention.

As a licensed premiscs we know that it is necessary to carry out our functions with a purpose of promoting these
objectives. We promise to support these objectives through their operating schedules and other measures (including
staff training and qualifications, policies, and strategic partnerships with other agencies).

b} The prevention of crime and disorder

CCTV System will be installed to monitor entrances, exits, and other paris of the premises in order to address the
prevention of crime objective. A clear and legible notice outside the premises indicating the narmal hours under the
terms of the premises licence during which licensable activities are permitted. Clear and conspicuous notices warning
of potential criminal activity, such as theft, that may target customers will be displayed. Not seiling of alcohol to
drunk or intoxicated customers. Custom will not be sought by means of personal solicitation outside or in the vicinity
of the premises. Prevention and vigilance in illegal drug usc at the retail unit area. Staff will be well trained in asking
customers to use premises in an orderly and respectful manaer and prevent drinking alcohol at the retail unit.

c) Public safety

Internal and external lighting fixed to promote the public safety objective. Training and implementation of underage
ID checks. The log book shall be kept available for inspection when required by persons authorised by the Licensing
Act 2003 or associated legislation. All parts of the premises and all fittings and apparatus therein, door fastenings and
notices, lighting, electrical and other installations, will be maintained at all times in good order and in a safe
condition.

d) The prevention of public nuisance

Prominent, clear and legible notices will be displayed at the exit requesting the public passertry and also nearby
residents and to leave the premises and the area quictly. Deliveries of goods necessary for the operation of the business
will be carried out at such a time or in such a manner as to prevent nuisance and disturbance to nearby residents.
Customers will not be admitted to premises above opening hours. Any lighting on or outside the premises will be
positioned and screened in such a way 50 as to not cause a disturbance to nearby residents.

8) The protection of children from harmm

“Challenge 25" sign which is a retailing strategy that encourages anyonc who is over 18 but looks under 25 to carry
acceptable ID (a card bearing the PASS hologram, a photographic driving license or a passport) if they wish to buy
alcohol. All the details provided in Training Record Book available the retail unit. Log Book will be kept upon the

prenﬁmauﬂleﬁme.NothingbdongexisﬁngHeahh & Safety requirements
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Checklist Ploase fick v Yes

* | have made or enclosed payment of the fee ( £190 feas will be pald today over the phone by card) &l
* Ihave anclosed the plan of the premisoas &
= lhava sent coples of this application and the plan 1o responsitle authoritles and

aothers where applicable
* I'have enclosed the consent form compleled by the individual | wish {o be premisas

supervisor, If applicabla O
" lunderstand that I must now advestise my application &
* | understand that if | do not comply with the abova requirements my application will be rejected ®
*  (Applicable to ail Individual applicants, Including thoss In a partnership which is not a limited liability

Partnership, but not companies or limitad labllity parinerships) | have included dacuments demonstrating

my entillement 1o work In the United Kingdom {please read note 15). ¢

IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE
STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE WHO MAKE A

FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A FINE OF ANY
AMOUNT.

IT IS AN OFFENCE UNDER SECTION 248 OF THE IMMIGRATION ACT 1871 FOR A PERSON
TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY

THE SAME ACT, WILL BE COMMITTING AN OFFENCE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS
DISQUALIFIED,

Part 4 — Signatures (please read guidance nota 11)

Signature of applicant or applicant’s sollcitor or other duly authorised agent. (Please read guldance note 12). if
signing on behalf of the applicant please state In what capacity.

Declaration

s The DPS named In this application form is entitled to work in the UK (and is not subject to conditicns
pmvenﬁmlimorherﬁomdolngworkrdaﬁngtoaliwsaueacﬁvlty)andlhavsseenampyofhisorherproof
of entilament to work, if appropriate (please see nate 15)
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Checklist Please tick v Yes

= | have made or enclosad payment of the fee { £190 fees will ba pald today over the phone by card) &
* | have enciosed the plan of Ihe premises
* | have senl copies of this application and the plan to responsible authorities and

athers where applicable
* | have enclosed the consent form completed by the Individual | wish to be pramises

supervisor, ff applicable O
= lunderstand that | must now adveriise my application G
* | undersiand that if | do not comply with the above requirements my application will be rejected &
* (Applicable to all individual applicants, including those in a partnership which is not a limited liability

parinership, but nol companles or imited liabiity parinerships) | have included documents demonsirating

my entitiement to work In the United Kingdom {please read note 15). i
IT IS AN OFFENCE, UNDER SECTION 158 OF THE LICENSING ACT 2003, TO MAKE A FALSE

STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION. THOSE
FALSE STATEMENT MAY BE LIABLE ON SUMMARY CONVICTION TO A
AMOUNT.

IT IS AN OFFENCE UNDER SECTION 24B OF THE IMMIGRATION ACT 1971 FOR A PERSON
TO WORK WHEN THEY KNOW, OR HAVE REASONABLE CAUSE TO BELIEVE, THAT THEY
ARE DISQUALIFIED FROM DOING SO BY REASON OF THEIRIMMIGRATION STATUS.
THOSE WHO EMPLOY AN ADULT WITHOUT LEAVE OR WHO IS SUBJECT TO CONDITIONS
AS TO EMPLOYMENT WILL BE LIABLE TO A CIVIL PENALTY UNDER SECTION 15 OF THE
IMMIGRATION, ASYLUM AND NATIONALITY ACT 2008’ AND PURSUANT TO SECTION 21 OF
THE SAME ACT, WILL BE COMMITTING AN OFFENZE WHERE THEY DO SO IN THE
KNOWLEDGE, OR WITH REASONABLE CAUSE TO BELIEVE, THAT THE EMPLOYEE IS
DISQUALIFIED.

Part 4 - Signatures (please read guidance not§

Signature of applicant or applicant's solicitef or other duly authorised agent. (Please read guidance note 12). If
signing on behalf of the applicant please state in what capacity.

* {(Applicable to individual apglicants only, including those in a partnership which is not a limited liability
parinership) | understand’l am not entitled 10 be 1ssued with a licence if | do not have the entitlement to live and
work in the UK (or if | #n subject to a condition preventing me from doing work relating to the carrying on of a
licensable activity) afd that my iicence will become invalid i | cease o be entilled to live and work in the UK
(piease read guidsince note 15).

red in this application form is entitled to work in the UK (and Is not subject to conditions
preventing Jim of her from doing work relating to a licesable activity) and | have seen a copy of his or her proof
of entitiepient to work, f appropnate (pleasa see note 15)

----------------------------------------------------------------------------------------------------------------------------------
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For joint applications signature of 2“ applicant or 2” applicant’s solicltor or other authorised agant. (Please
read guidance nole 13) If signing on behalf of the applicant please state in what capacity.

signature .. Hlemal Varsani

.....................................................................................................................................

bate ... 09/11/2017

-------------------------------------------------------------------------------------------------------------------------------------------

Contact name (where not previously given) and postal address for correspondence associated with this
application (please read guidance note 14)

MR. HEMAL VARSANI

Fost town [ Post code

Telephone number [N

E-mail address (optiona) [
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